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ABSTRACT
Pain control is a part of behavior management. If the pain is not controlled, it will affect the quality of 
work the dental practitioner can achieve. Dental treatment performed under general anesthesia allows den-
tal practitioners to benefit from improved treatment conditions and provide better treatment. In addition, 
it also allows dentists to treat patients who otherwise cannot be treated in private dental offices, including 
children with high anxiety and/or phobias, poorly cooperative and non-cooperative children, patients with 
developmental disorders, patients with muscular control problems, patients with increased vomiting reflex. 
Many parents choose to treat their children under general anesthesia to reduce stress and increase comfort, 
and some children need this kind of treatment due to lack of cooperation due to early age, lack of maturity 
or physical/mental disorders.
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The indications for dental treatment under gen-
eral anesthesia are based on specific criteria that take 
into account the risks, benefits, effectiveness, expect-
ed results, and the use of other behavioral manage-
ment techniques as an alternative (1,2). These indica-
tions require a competent assessment by the dentist. 
The decision to use general anesthesia is complicated 
by the presence of a small but real risk of complica-
tions or even, very rarely,  death associated with the 
use of general anesthesia. The knowledge that most 
of the operative care can be performed using local 
anesthesia or behavioral management, places dental 
medicine away from other pediatric surgical special-
ties where general anesthesia is а traditional practice 
(3,4,5). When discussing the use of general anesthe-
sia with parents or guardians, some general consid-
erations should be taken as important:
  Cooperative ability of the child;
  The degree of anxiety and how the child re-
sponds to such procedures;
  It is necessary to predict the extent of the surgi-
cal trauma;
  The complexity of the operative procedure (6,7).
The criteria used to select patients for dental 
treatment under general anesthesia are:
1. Patients who are moderately to extremely non-
cooperative due to:
  lack of psychological/emotional maturity; 
  mental or physical medical disorders.
2. Patients with an allergy to local anesthesia or 
in cases when such an anesthesia cannot be 
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INDICATIONS
1. Mandatory indications of dental practitioners‘ 
competence:
  Targeting a child for dental/surgical treatment 
under a sedation/general anesthesia is available 
only by a dental practitioner with a specialty in 
Pediatric Dentistry and after  all other options 
have been exhausted. A single unsuccessful vis-
it of a child to the  dental office  is not enough 
to target a child for sedation/general anesthesia.
  When a pediatric dentist (specialist) finds that, 
the child is non-cooperative  during the pre-
liminary examinations and an adequate treat-
ment cannot be achieved with local anesthesia. 
This requires at least 3-4 visits to the pediatric 
dentist.
  For children with special needs, this is the only 
way to ensure quality dental treatment. The as-
sessment and guidance could be done only by a 
dental practitioner with a specialty in Pediatric 
Dentistry (11,12).
2. Mandatory indications of  anesthetist’s 
competence:
  Anesthesia standard equipment - for monitor-
ing, oxygen sources, equipment for CPR-defi-
brilator, etc., complying with the requirements 
of the anesthesia and resuscitation standard 
(10,13,14);
  Contract with a hospital with the appropriate 
childcare unit - Child Intensive Care Unit to 
take up any complications.
3. Recommended indications (circumstances and 
conditions suitable for general anesthesia): 
а) According to the individual characteristics of 
the child patient:
  Non-cooperative children - due to lack of psy-
chological or emotional maturity and/or men-
tal, physical or medical disorders;
  Children with previous failed treatment with 
local anesthesia;
  Children/patients for whom local anesthe-
sia is ineffective due to acute infection (in-
flammatory processes or traumas), anatomical 
characteristics;
  Children who could be protected from psycho-
logical trauma and/or have reduced medical 
effective due to acute infection or anatomic 
variation.
3. Children who are not capable of communicat-
ing verbally due to psychosocial, medical or 
cultural reasons.
4. Clinical cases, which require complex restor-
ative and/or surgical procedures.
5. In cases when the usе of general anesthesia can 
protect the developing psyche and/or reduce the 
medical risk.
6. Patients who need immediate and comprehen-
sive oral/dental care (for example, dental ab-
scess, endangering airways or other anatomical 
structures).
7. Children with behavioral problems that can-
not be managed by the behavioral modeling 
techniques.
8. Patients who have multiple complicated caries 
and should be treated invasively for several ap-
pointments in the ambulatory.
9. Persons with difficult access to dental care  (8,9).
In specialized literature, the most common 
cause for dental treatment under sedation or gener-
al anesthesia in childhood is the non-cooperative be-
havior of the child. This lack of cooperation may be 
a consequence of various causes (age, intellectual or 
physical disorders). There is a worldwide lack of con-
sensus on the criteria for the indication of pediatric 
dental treatment under general anesthesia. Several 
countries have in the recent years adopted an amend-
ment to their legislation in this direction. The guide-
lines developed by the American Academy of Pediat-
ric Dentistry (AAPD) in this regard are not with leg-
islative authority, but rather consultative. They say:
„General anesthesia may be indicated for a pa-
tient who is unable to cooperate due to the child’s 
age, anxiety/fear, degree of psychological maturity or 
the presence of medical, physical/mental impairment 
or delayed development. The decision to administer 
general anesthesia should take into account: the al-
ternative ways and behavioral management options; 
dental treatment (range/need); the effect on the qual-
ity of dental treatment; the emotional status of the 
patient and it’s medical condition.” (6,10)
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risk in conditions that are potentially stimulat-
ed by stress by use of general anesthesia;
  Established allergy to local anesthetics.
b) Children with specific health needs. These 
are children who have or are at increased risk for dis-
ability. Children with special needs due to disability 
or chronic health problems who are eligible for treat-
ment under general anesthesia are:
  Physical disorders - cerebral paralysis - severe 
form, muscular dystrophy, spina bifida;
  With severe intellectual disabilities, who need 
24-hour care. These are patients with genetic 
disorders (Down syndrome), perinatal stroke, 
brain trauma. Many of these patients have other 
concomitant health problems - additional phys-
ical damage, epilepsy, neuropsychiatric prob-
lems, congenital heart defects or syndromes.
  With sensory impairments - when accompa-
nying intellectual and physical disabilities in 
syndromes;
  Neuropsychiatric disorders – disorders from 
the autism spectrum and attention deficit hy-
peractivity disorder;
  Increased reflex for nausea and vomiting;
  Fear and behavioral problems;
  Focus with dental origin;
  Dentophobia (proven by a qualified specialist) 
(6,13);
  Other - other medical conditions with oral 
manifestations which need to be treated in a 
hospital setting. The operating room is the best 
place to provide such care.
Severe pulpitis and acute infection are the most 
common diseases treated under general anesthesia 
(15,3,7).
4. According to the range of dental treatment:
a) In case of a comprehensive pathology:
  Symptomatic teeth in more than one quadrant 
(multiple caries); 
  Еarly childhood caries.
b) According to the severity of the pathology - 
in severe pathology:
  Pulpitis and periodontitis requiring immediate 
relief due to severe pain;
  Acute swelling of soft tissues requiring removal 
of causal tooth/teeth;
  Surgical drainage of abscess or phlegmones;
  Traumatic or complex extractions, e.g. in the 
case of ankylosed primary molars or primary 
molars in infraposition;
  Extraction of fractured permanent molars;
  Taking a biopsy of hard or soft tissues;
  Treatment or sewing of orofacial wounds;
  Postoperative bleeding requiring revision and 
suture;
  Single or multiple extractions of a child unsuit-
able for sedation;
  Teeth requiring surgical extraction or 
disclosure;
  Diagnostics including making X-rays for chil-
dren with special needs where there is clinical 
evidence of need for dental treatment under 
general anesthesia (14,16,17).
5. Contraindications for dental treatment under 
sedation/general anesthesia:
  Dental treatment and/or extractions with mild 
and moderate sedation of children up to 6 years 
of age;
  Healthy, cooperative patients with minimal 
needs (minimum range) of dental treatment;
  Carious, asymptomatic teeth without clinical 
or radiographic signs of inflammation;
  Extraction of healthy premolars by orthodontic 
indications in healthy children;
  Preference of the patient, parent, guardian, 
caregiver, except when other techniques have 
already been used;
  Predisposing medical conditions that would 
make general anesthesia undesirable (e.g., ma-
lignant hyperthermia, unstable cardiac status, 
poorly controlled cystic fibrosis) (18).
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